MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-020:4 1

STATE FILE NUMBER
Registration District No, 3 V4 ? Primary Registration District No. ,.__ﬁ(.i/.é.?___ﬂegismr's No. _----_i/.l.-_'______

1. PLACE OF DEATH 2. VSUAL RESIDENCE (Where decessed lived. If institution: Residence before

. COUNTY . STAT] b, COU izsi
* Ste. GENEVIEVE i Ml S50URY hg!rE. GENEVIEVE admission)
b. Col'l;l’ (if outside corporate limlis, give TOWNSHIP only) Length of stay in 1b ¢. CITY tnside Limits

OR
TOWN Ste. GENEVIEVE TOWN STE. GENEVIEVE Ya [ Ne D

c. FULL NAME OF {If NOT in heospital, give location) Inside Limits d. STREET {f cutsida, give location) Reside on Farm
HOSPITAL O ADDRESS

R
wstirution' 105 NortH Main STREET [ Yesl NoD 302 SoutH GABOURI BTREET Yes O Ne [}

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

b2

DATE AMENDED

3. NAME OF iDECEASED First Middla Last 4. Dé\;I'E Month Day Year
(ivee or erint JOSEPH FRANK BADER pEAM  JuLy 28, 1962

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (3 [8. DATE OF BIRTH 9. AGE [last birthday) { IF UNDER | YEAR IF UNDER 24. HR
MaLE WHITE Widowed BX Divarced [J 9._9.;] 75 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT CQUNTRY
during most of working life, even if retired)

ET IRED LLECTOR County CoLLECTOR |BLOOMSDALE, M1&souRrl U. 5. A,
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HDGDOR K WIFE

JOSEPH BADER MARGARET BAVER Eva L. BADER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address 502 S N GABO UR}

Yes, na, k 1f , i dat f |
e No ™" now"’l‘ Y Qv war o e o s Miss BERNETTA BADER, STeE. GENEVIEVEy MO.

18. CAUSE OF DEATH (Enter only one cause per line f ~ INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (B )d C.rerdioDE4aRaTIC Aemr.‘r Q\fo_ﬂSQ S Veops

DOCUMENT

Conditions, if any, DUE TO i) ﬂe@eﬂ !2 4 ‘l / ﬁ’z ' & L 3 !S ABM

which gave rise to
sbove cavse (),

hrong® coove.ash DUE TO {) LW ’uclﬂf‘l'f zeD ﬁ(&r‘efef odCiprol IS { O\RQ

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If deceased was femnale was
disease conditi iven in PART { (a) there a pregnancy in last 90 days.

U ReT i pA TRicTORR . | D ve [ @n [ O urknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART [l of item 18.}

PERFQRMED? [m] [m] O 5

YES[] NOGA, H

P0c, TIME OF . Houl  Month, Day, Year |
INJURY a.m.
p.m.

20¢. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O

21, | attended the d d from 3—"— 5’ hat ﬁ ’0—?"' a'%‘ -6 2. and last :aw'mnlive on ?"' Q_ 7-_ G 2

Death octurred at. 5: 35 A'MO m on the date stated aboveﬁd to the best of my knowledge, from the causes stated.
ya)

(Degres or title) 223~ADDRESS v 22¢. DATE SIGNED
wt.‘) ;/F("M ,va 7-30-62

a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATERY 23d. LOCATION {City, rown! or county) {S1ate)
REMOVAL {Spacify)
BuriaL 7311962 CALVARY CEMETERY STE. GEN VIEVE, MIssOUR]
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.

JEROME H. StanTON, STE. GENEVIEVE, MOd 7, Q_‘,d /27
{Licensed Embalmer’s Mumen/on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~d

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student Signed N
Signature of Student Embalmer

Licensed Embalmer No. 817

. P. O. AddressSTE._GENEVI EVE, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is riot embalmed, fact should be so stated above.

- o~




